M ALister (London)
The Integrated Implant: A Plea for its Revival The purpose of this paper is to revive an interest in the integrated orbital implant because I consider that. it gives a natural appearance to an artificial eye far superior to that obtained by any buried implant. Not only does it allow excellent movement of the prosthesis, but it gives a natural fullness to the upper lid which is absen:t in the case of even the best buried implants. Furthermore, even if the exposed implant has to be removed later, which happens sometimes, the subsequent cosmetic result is as good as that presented by most ordinary enucleations, even when a buried implant has been employed.
Integrated implants made their appearance in 1947, the most popular being that introduced by Cutler. It consisted of a white polythene cylinder with a flat front in which there was a square hole to receive a peg on the back of the prosthesis; a gold ring was attached by four short spokes to the cicumference of the cylinder. At operation the four recti were secured to the ring and their attachments well covered by Tenon's capsule and conjunctiva in such a manner as to leave the flat surface of the implant exposed.
The operation for insertion of this implant was time consuming and laborious so the implant was soon replaced by one made of tantalum (Hudson 48 1950). This proved a sad failure (Choyce 1952) and it rang the knell of all exposed implants. However, in 1960 I became aware that several of the original implants were still giving good service and decided to give it a further trial. A brief summary of my cases in which a gold ring implant has been employed and which have been traced is given in Table 1 .
In conclusion, I must emphasize that strict attention to the technique is essential for consistent results; details of the operation are given by Cutler (1947) . Although the operation is time consuming, the satisfactory appearance it offers fully justifies it. A possible alternative to it is the Arruga two-pin implant but I have had no experience of the latter.
[The cases were illustrated by slides and a representative group of patients was shown.]
Mr Peter Choyce (Hospital for Tropical Diseases, London)
The Mark VI, Mark VII and Mark VIII Cbiyce Anterior Chamber Implants1
The reasons for continuing the search for an ever more satisfactory implant are as follows:
(1) The occurrence of occasional cases of endothelial corneal dystrophy, thought to be due to contact between portions of the implant and the endothelium, and therefore related to the residual depth of anterior chamber.
